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The aim of this study is to cla尚 theincidences of infected pelvic lymphocele (IPL) after robot-assisted 
radical prostatectomy恨ARP). From 2016 to 2017, we evaluated 173 consecutive patients who underwent 
RARP. The甘ansperitonealapproach was used for the RARPs. Limited lymph node dissection was 
performed in the pel吋cregion surrounding the obturator nerve. Patients wi出 IPLwere defined as those 
with infected pelvic lymphoceles classified as Clavien-Dindo (CD) classification system grade I or greater and 
a fever over 38 degrees Celsius. All other cases were defined as nonIPL. IPL was observed in 5 cases (2. 
9%) that were classified as CD grade I in 2 cases, Illa in 2 cases, and IVa in 1 case. The most severe case 
(CD grade IVa) required temporary dialysis for acute renal failure during conservative treatment. While the 
dissected lymph nodes h出eIPL group were叩 ificantlygreater than those in the nonlPL group (20.8 ± 7 .1
vs 10.3 ± 6.0, P = 0.0298) and the preoperative prostate specific antigen in the IPL group was sig泊五candy
higher than that in the nonlPL group (15.6 ± 21. 7 ng/ml vs 9.0 ± 6.1 ng/ml, P = 0.0359), there were no 
signi五cantdiffere配 esin the other background factors between the two groups. In the multivariate analysis, 
the number of dissected lymph nodes was an independent predictive factor for IPL. While the incidences of 
IPL after RARP were low, the number of dissected lymph nodes w出 relatedto IPL. 
(Hinyokika Kiyo 65 : 1-6, 2019 DOI : 10.14989/ ActaUroリap65 I 1) 




































Table 1. Patients background factors 
To凶伊＝ 173) IPL (n = 5) nonlPL (n = 168) P value 
(Preoperative factor) 
Age (yrず 69.8±6.3 68.0±5.1 69.9±6.3 0絹 44
PSA (ng/ml)* 9.2 ± 7.0 15.6 ± 21.7 9.0 ± 6.1 0.0359 
23.6 ± 3.0 0.4612 Body Mass Index Oザm')* 23.7±3.0 24.7 ± 2.8 
仁T
三cT2 147 4 
cT3a 23 
cT3b 3 。
Gleason Score (biopsy) 
三6 37 2 
7 95 2 
注目 41 
Diabetes Mellitus 26 。
Bacteriuria 9 

















Nerve sparing (n) 128 4 124 0.8366 
Unilateral 41 40 
Bilateral 87 3 84 
Operative time （出n)* 147.1 ± 26.2 134.0± 17.3 147.4±26.4 0.1605 
Estimated blood los (ml)* 143.2 ± 126.8 144.0±62.7 143.1 ± 128.3 0.9778 
Specimen weight包）＊ 39.5 ± 13.1 41.6 ± 15.1 39.4±13.1 0.7674 
Removal of urinary catheter ( day)* 4.7 ± 2.2 4.4±0.5 4.7±2.2 0.7459 
Date of postoperative discharge (daず 7.5 ± 1.7 7.0±0.0 7.5 ± 1.7 0.5418 
(Pathological factor) 
Number of dissected lymph nodes 
Total 10.6 ± 6.2 
Right 5目3±3.3

















20.8± 7.1 10.3±6.0 0.0298 


































て，年齢（歳），術前 prostatespeci五cantigen (PSA) 
(ng/ml), body mass index (BMI) (kg/m2），術前内分
泌治療（あり／なし），神経温存（あり／なし），手術
時間（分），摘出重量（g），出血量（ml),pT分類












69.8 ± 6.3歳（平均±SD），術前 PSAは9.2± 7 .0ng/ 
ml，術前T分類は壬T2: 147例， T3a:23例， T3b:3 




87例，片側温存41例，手術時間は147.1 ± 26. 2分，出




個，病理学的病期は pT2: 120例， pT3a: 41例，
pT3b : 10例， pT4:2例，全摘標本の GSはGS壬6:
16例， GS7: 121例， GS8豆： 35例，不明 l例，病理
学的リンパ節転移は pNO: 171例， pNl: 2例であっ
た．外科的切除断端陽性は80例に観察した IPLは
nonIPLに比較して摘除リンパ節個数が有意に多く
(20 .8 ± 7 .1個vs10.3±6.0個， P=0.0298），術前PSA
は IPLが有意に高かったが（15.6± 21. 7 ng/ml vs 
3 
Table 2. Perioperative complications 
CD 




Urinary leak in anastomosis (minor) 7 

























IPL ・ Renal insuficiency 
Total 26 
































Patients with infected pelvic lyrnphocele 























































































































れ/BC: White blood cel, CRP: C-reactive protein, CD : Gia吋en-Dindo,NA: Not available, GBS: Group B Streptococus, MSSA: 
Methicillin-susceptible Staphywcoccus aureus. 
であった．原因菌が判明したのは4例で判明した菌種
はMethicillin-susceptibleStaphylococcus仰 T側s(MSSA) 
l例， Enterobacterl例， GroupB Stnφtococcus (GBS) 






有意な予測因子であった（Table4). Infected pelvic Arrow: Abdominal CT. 
lyrnphocele. 







Operative time (min.) 
Specimen weight包）
Esitimated blood los (ml) 
pT (pT3a壬）
Gleason Score (specimen) （孟6,7, 8三玉）
Number of dissected lymph nodes 
pNI 
Surgical mar♂n (positive) 
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